THE 


MEDICAL AND SURGICAL REPORTER. 








No. 980.] 


PHILADELPHIA, DEC. 11, 1875. 


(VoL, XXXIII.—No, 24 








ORIGINAL DEPARTMENT. 





LECTURE. 


ABORTION. 


DELIVERED BY PROF. WM. T. LUSK, 


Professor of Obstetrics and Diseases of Women and 
Children, at Bellevue aan Medical College, 
October 25th, 1875. 


IL 


GENTLEMEN :—We have considered the de- 
velopment of the ovum, from the time when it 
was a simple cell up to the period of the termina- 
tion of pregnancy. At the conclusion of the 
ninth month, you remember, a fatty degenera- 
tion takes place, which causes the separation of 
the decidua from the interior surface of the 
uterus. The ovum then becomes a foreign body, 
which stimulates the contractions of the uterus, 
and the expulsion of the foetus follows. 

But we may have an expulsion of the feetus 
taking place at any period prior to the conclu- 
sion of the full term of utero-gestation. If the 
interruption of pregnancy takes place during 
the first three months, we call it an abortion. 
From the fourth to the seventh month inclusive, 
that is to say, from the beginning of the forma- 
tion of the placenta up to the time when the 
child becomes viable, we term it immature de- 
livery, or, as women prefer to call it, a miscar- 
riage. From that time on, up to the conclusion 
of pregnancy, if the pregnancy is interrupted, 
we say that we have a premature delivery. 

Asa preliminary to the study of the treatment 
of abortion, we must know the causes which 
give rise to the interruption of pregnancy dur- 
ing these early months. Our starting point is 
in the rule, either some disease of the ovum or 
some disease affecting the mother. The disease 
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of the ovum may be due to anything which gives 
rise to degeneration of the chorion; but by far 
the majority of all the cases of disease of the 
chorion are primarily due to death of the foetus. 
It, therefore, becomes of interest to us, to con- 
sider what are the causes which produce death 
of the embryo within the ovum. 

Death may arise from internal disease of the 
foetus. During footal life the child is subject to 
diseases of its own. A blow upon the abdomen 
may destroy the life of the child, or death may 
result from some congenital malformation. We 
presented a case, a few weeks since,.in which 
the death of the child occurred from the absence 
of the heart. Anything that interferes with: 
the circulation between the fotus and the 
mother, will, of course, ocoasion death. In 
malformations of the cord,.and in deformations 
of the chorion, the child is liable todie. Death 
may result from disease of the decidua, espe- 
cially where it induces hemorrhage. The sepa- 
ration of the decidua from the uterus interferes 
with the nutritive supplies which go to the 
foetus. Excessive hunger on the part of the 
mother may give rise to the deatli of the foetus. 
In times of famine great numbers of women 
abort, though this may be consequent on the 
anemia that famine produces, for anemia will 
cause eontractions of the uterus. We may have 
foetal death from excessive anwmia of the 
patient, resulting from: any cause, especially 
when of an acute character, as when due to 
hemorrhage. One reason for the frequency of 
abortion in corpulent persons, is the fact that 
the blood is insufficient, in quality and quantity, 
to supply the wants of the growing child. A 
fever affecting the mother may cause: the-death 
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of the ovum. A very common cause of the 
death of the foetus is syphilitic disease. Tuber- 
culosis is more rarely followed by abortion. 

Supposing, now, that, from any ‘cause, the 
death of the foetus takes place. What is 
the result? Eventually, we have contraction 
of the uterus awakened, and the ovum is ex- 
pelled ; but these contractions do not take place 
at once. In the great majority of cases the 
foetus dies, the death being followed, after a 
short period, by expulsion of the ovum. As 
soon as the death of the foetus takes place, we 
have an obliteration of the fcetal circulation. 
The foetus is connected with the chorion through 
the allantois, and by the vessels of the allan- 
tois with the periphery of the ovum. As soon 
as the foetus dies, of course, all the circulation 
in the vessels which pass from the foetus ceases, 
and as a consequence, atrophy takes place. 
We also have partial collapse of the ovum 
itself. The uterus then begins to contract; 
there is a partial degeneration of the villosities ; 
their attachment to the mucous membrane 
becomes loosened ; with the contractions of the 
uterus, they are drawn out of the mucous mem- 
brane, into which they penetrate; the decidual 
vessels are exposed, and rupture and hemor- 
rhage is the result. With the successive hemor- 
rhages, the ovum descends lower and lower, 
the cervix dilates, and finally expulsion of the 
ovum occurs. Profuse hemorrhage is commonly 
produced in those cases in which rupture of the 
membrane takes place, the foetus is expelled, 
and then a portion of the membranes and the 
placenta are retained. Profuse hemorrhage is 
one of the dangers attendant on abortion. 

We have noticed the causes which lead to the 
death of the ovum. Predisposition to abortion 
may arise from some condition incident to the 
mother, as, for instance, decidual disease. Here 
we have a uterus cut open, to expose the decidua. 
The decidua is the mucous membrane of the 
uterus, which has become thickened and vascu- 
lar, as the result of pregnancy. 

‘In endometritis we have an abnormal dilata- 
tion and thinning of the vessels, which pro- 

duces .a predisposition to rupture. When this 
occurs, it causes a separation of the decidua to 
‘take place, and abortion is the result. 

When the decidua is abnormally thin, you 
may have abortion produced in the following 
way: at the point at which the ovum is attached 
ito the mucous membrane of the uterus the 
decidua scrotina is formed; and if the latter is 
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very thin, the placenta is apt to be a very small 
one, insufficient for the needs of the child. If 
the mucous membrane is very thin, the decidua 
reflexa may also be thin, and sometimes it 
does not entirely surround the ovum. As the 
ovum increases in size, it being only partially 
surrounded by this thin membrane, its weight 
causes it to sink down, and as it does s0, it 
drags upon its central attachments, which finally 
form a long pedicle. Then, upon any slight 
cause, it ruptures and is discharged. Thus 
there is danger to the foetus, from the simple 
fact that the decidua reflexa is prematurely 
thin. 

Decidual disease of any kind is dangerous to 
the foetus. Displacements of the uterus may 
give rise, secondarily, to disease of the mucous 
membrane lining the uterus, and consequently, 
in cases of retroversion and prolapsus, abortion 
is very common. In anteversion it is rare. 
We may have endometritis existing with ante- 
version, and thus abortion may result; but 
endometritis is not so common in anteversion 
and anteflexion, as it is in retroversion and 
retroflexion. 

In cases where the uterine walls are rigid, 
we are apt to have premature expulsion of the 
ovum. In cases where there has existed old 
pelvic peritonitis, or pelvic cellulitis, the uterus 
may be impeded in its expansion, and abortion 
may result. This is a very important point. 
It is not at all uncommon for a woman to have 
either pelvic peritonitis or cellulitis, and, before 
complete recovery takes place, to again become 
pregnant. We may, then, not only have abor- 
tion from the peri-uterine adhesions, but there 
is always danger lest the growth of the uterus 
reawaken peritonitis, and cause the death of the 
patient. 

I saw a case of this kind some eight or ten 
months ago. A young married woman, in a 
neighboring town, had an abortion at about the 
third month. She did not recover very rapidly, 
and, so soon as she began to leave her bed, 
hemorrhage came on. As her health deteri- 
orated rapidly, a consulting physician was 
called in, who recognized that a portion of the 
membranes and the placenta had been retained. 
He, therefore, dilated the cervix, and removed 
the offending body. But this was not done 
until about six weeks after the foetus had come 
away. Now there are dangers incident to the 
late removal of retained portions of the pla- 
centa, which do not exist at an earlier period. 
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The removal of the placenta, in this case, was 
followed by a sharp attack of peritonitis. Dur- 
ing the fever that resulted, the husband was 
very much alarmed, and said he would never 
have any more children. The wife, however, 
said she did not want him to say anything of the 
kind, as she intended to have another baby just 
as soon as she possibly could! Sure enough, 
three months after that time she again became 
pregnant. About the fifth month fever came 
on, which was at first regarded as malarial. 
Her condition, however, kept growing worse 
and worse, so that the question was finally 
under consideration as to whether it would not 
be better to bring on premature labor. To de- 
cide upon this point, I was called in consulta- 
tion, to see the case. On examination, I recog- 
nized, through the abdominal wall, an enor- 
mous tumor, separate from the uterus, on the 
left side, resulting from peritoneal plastic exu- 
dation. The lady had become pregnant before 
she had quite recovered from her old peritonitis. 
As pregnancy went on, she developed chronic 
peritonitis; and the fever which had been 
attributed to malaria, was really due to the 
inflammation ; and while the question of induc- 
ing premature labor was under advisement, 
spontaneous labor set in, at about the thirtieth 
week ; the patient died from exhaustion a few 
days after. I have seen a number of similar 
cases; and we cannot be too careful in watch- 
ing them. Such patients should not be sub- 
jected to the dangers of pregnancy too soon. 
After a time, all traces of these peritoneal 
inflammations, if subjected to proper treatment, 
usually disappear. They are of such common 
oveurrence that it would be a pity were it other- 
wise. While any vestiges, however, remain, 
they are lurking sources of danger. 

So far as examination of the uterus is con- 
cerned, we may have a patient whose organs 
are in a perfectly healthy condition, and yet 
abortion regularly takes place. Everything 
seems to be all right; there is nothing in the 
uterus which would explain the premature ex- 
pulsion. In instances such as this, we infer in 
the woman a very great degree of exaggerated 
sensibility. With our present knowledge, this 
is all we are able to say. 

We have seen, then, as causing a predisposi- 
tion to abortion, disease of the ovum, and dis- 
ease of the uterus. We have seen, too, that it 
is very rare for these conditions to immediately 
give rise to abortion of the ovum. Generally a 
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certain length of time elapses before some im- 
mediately acting cause precipitates the event. 
On the part of the ovum, the only thing likely 
to provoke immediate abortion is the discharge 
of the amniotic fluid. In the vast majority of 
cases, the direct cause which works after the 
predisposing cause has existed for some time, 
proceeds from the mother. Thus, the walls of 
the uterine vessels may be thin, and anything 
causing sudden hyperzemia might lead to their 
rupture, followed by hemorrhage and abortion. 

The rupture of the vessels might also arise 
from plethora. The growth of the foetus makes 
such a drain upon the blood of the mother, that 
we usually find anemia in pregnancy. Al- 
though this is the rule, we do have patients 
with large appetites, who are in a perfectly 
healthy condition, and who, in spite of the faet 
of the increase of growth of the foetus, really 
suffer from plethora. These patients are likely 
to give us trouble, unless we restrict their diet. 

Fever may be a direct cause of abortion, not 
only by causing the death of the foetus, but by 
producing uterine congestion. Just before the 
beginning of this term, I was called to a hotel in 
this city, to see a lady, of whom the following 
history was given: She had, soon after her ar- 
rival, gone out shopping, and contracted a bad 
cold. The hotel doctor was sent for, and he 
told her she had bronchitis. She was, at the 
time, three months pregnant, and as it was a first 
child, she was very anxious that abortion should 
not occur. The doctor assured her that there 
was no danger, and covered her back with some 
irritating ointment, “streak of lightning,” he 
called it, until it was one vast ulcer. Abortion, 
however, did occur. As the lady’s health did 
not improve, and as the husband felt badly 
about the loss of the child, the hotel doctor was 
dismissed, and I was asked to see the case. A 
glance sufficed to show that the patient did not 
have bronchitis at all, but double pneumonia. 
In this case, the abortion was due to the fever 
of the pneumonia, and partly, perhaps, to the 
obstruction in the pulmonary circula .», which 
would have, for a secondary result, a con csted 
condition of the vessels in the abdominal cav- 
ity. The woman died within twenty-four hours 
after, she being moribund at the time of my 
first visit. 

Hlyperzemia of the uterus may be produced 
by excessive coitus, by placing the feet in foot- 
baths, from reading nasty books, and from all 
other influences which determine the blood to 
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the pelvicorgans. Congestion of the pelvic organs 
may arise from diseases of the heart, liver or 
lungs. Abortion may be precipitated by riding 
in a jolting carriage, from violent coughing, 
etc. Vomiting may be sufficient to produce the 
first hemorrhage. It is very rare, however, for 
these causes to operate, excepting where the 
predisposing causes have paved the way. You 
will find many women who adopt Punch’s mod- 
ern Ladies’ motto: “Suffer not little children 
to come unto me!” and who get medical books 
which treat of how to prevent abortion, with 
the express object of doing everything that 
they find forbidden. Now these women will 
confess to you that they have run up stairs, 
jumped, hauled trunks, and the like, and yet 
abortion did not take place. In fact, many 
women will undergo unparalleled shocks, with- 
out interrupting pregnancy. 

Thus, woman, in Paris, fell, during one of 
the latter months of pregnancy, from a very 
high house, breaking through the glass of the 
conservatory below, and falling upon a table, 
where a number of people were dining. She 
was taken thence to the hospital, where she 
recovered from her bruises, and went on to her 
full time, and bore a living child. 

It is well to bear in mind always the distinc- 
tion between the direct and the predisposing 
causes of abortion. How often you will find 
young women, recently married, who have be- 
come pregnant for the first time —those who feel 
a sort of holy joy in their condition—who send for 
you and say: “ Doctor, I do not know but that 
I have been very imprudent; and if I have, I 
never shall forgive myself; I went out yester- 
day, shopping, and on my return flooding came 
on—and, O! I fear I have lost my baby!” 
Now, in such a case, you can conscientiously 
say to the woman, that if abortion should result 
from so trivial a cause, she may rest satisfied 
that there already existed, previous to the action 
of the direct cause, some abnormal condition, 
which would probably, under any circumstances, 
have ended in the interruption of pregnancy. 

Anemia of the uterus, from any cause, espe- 
cially from profuse hemorrhage, may give rise 
to contractions. It has been found by actual 
experiment upon animals, that tying the vessels 
and cutting off the circulation to the uterus, 
will induce labor pains. Uterine contractions 
may be brought on by stimulants applied di- 
rectly to the uterus. Thus, I have observed 
these contractions brought on by prolonged 
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vaginal examinations. According to the rule in 
the Paris hospitals, one pregnant woman may 
be examined by six students; in Vienna by 
twelve; in Prague by an entire class of seventy 
or more students. It may readily be imagined 
that the irritation caused by the manipulation 
of so many persons would be apt to awaken the 
contractility of the uterus. 

The irritation may be applied to the internal 
surface of the uterus, in the case of hydro- 
amnios, ete., in twin pregnancies, in whieh the 
rapid growth of its contents excites uterine con- 
traction. Or, again, the stimulants may be 
applied to some remote organ, and reflex con- 
tractions of the uterus be produced. Women 
will sometimes intentionally nurse their chil- 
dren for eighteen months or more, even when 
they know they are pregnant, in the hope of 
aborting. Usually, however, this prolonged 
nursing does not give rise to abortion. Emo- 
tional excitement, such as terror, will often 
occasion abortion. I have already mentioned 
the case of a lady who was extremely pretty, 
and who had a great dread of being disfigured 
by small-pox, who, when some months adyanced 
in pregnancy, met on the street a man whose 
face was covered with scabs resulting from 
small-pox. She became intensely alarmed, and 


abortion took place, in spite of everything that 


could be done to prevent. 

Whether the abortion is due to the condition 
of the ovum, or to some immediate cause, we 
find that hemorrhage plays the most important 
part in its production. In the first place, we 
have death of the ovum. This leads to separa- 
tion of the ovum from the uterus, and hemorrhage 
is produced. Secondly, the hemorrhage is pri- 
marily produced, and this causes the death of 
the ovum. Then we have the detachment of 
the villosities of the placenta, and hemorrhage 
is produced secondarily to the death of the 
foetus. If you examine the ovum after abor- 
tion, you find it surrounded by coagulated 
fibrin, the appearance of which permits one 
roughly to estimate the time which has elapsed 
from the occurrence of hemorrhage to the dis- 
charge of the ovum. Thus, in more recent 
cases, the coagulum is of a darker color; 
whereas, if this coagulated blood has remained 
about the ovum for some time, it assumes & 
light red color, like that of the liver. The 
extravasation may take place around the entire 
periphery of the decidua vera; or the decidua 
vera may be broken through, so that blood 
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is diffused between the decidua vera and 
the decidua reflexa, or starting from the 
placenta, it may separate the decidua reflexa 
from the chorion itself. Then the ovum col- 
lapses. The amniotic sac is encroached upon 
by the coagulated blood. The foetus is found 
in a macerated condition, or it may have dis- 
appeared altogether, either having been dis- 
charged or absorbed. The collapsed ovum, 
surrounded by its layers of coagulated blood, 
forms what is termed a molar pregnancy. 

Now comes up the question as to the amount 
of hemorrhage that is requisite to produce an 
abortion. Here we have to be very careful 
about forming an opinion. In the first few 
weeks of pregnancy moderate hemorrhage is 
more likely to be followed by abortion than at 
a later period ; but it is always best, in practice, 
to hope, so long as the cervix is not dilated and 
the ovum expelled, that the abortion may be 
controlled. A patient came into my hands 
who had previously had two abortions. While 
I was attending her, she became pregnant 
again; and soon after, perhaps after six weeks 
of gestation, began to lose a little blood. I kept 
her on her back for a month, during all of 
which time there continued a little oozing from 
the uterine cavity. There was nothing leading 
me to infer that abortion had taken place. I 
believed her to be pregnant, but I told her I 
could net say positively whether she was going 
to lose the child or not. To decide the question, 
I asked for an examination, which was refused ; 
so then I promptly advised her husband to pro- 
cure another physician. Accordingly, another 
medical man was called in, who, after hearing 
the history, pooh-poohed the idea of pregnancy. 
After three months, however, she came back to 
me, saying she had felt life, and that I was 
right. At the completion of gestation, I de- 
livered her of a fine boy, who is now thriving 
and active, and who vows that when he grows 
up he will marry my youngest daughter. 

A remarkable case is reported by Scanzoni. 
His friend, Prof. Renecke, asked him to see a 
patient in the fourth month of pregnancy, who 
had already borne four children. This patient 
had been taken with hemorrhage, which had 
proved difficult of control. Scanzoni was, 
therefore, summoned in consultation, and he 
decided that the footus must necessarily have 
come away, and that the proper course to 
pursue would be to facilitate the removal of tke 
retained portions of the placenta. So he gave 
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directions that ergot should be administered to 
the woman internally and by injection per 
rectum, with cold water applications to the abdo- 
men. As this was only partially successful, he 
resorted to the tampon, which was kept in the 
vagina thirty-six hours. This checked the 
hemorrhage, but still the abortion was not com- 
pleted. Finally, the hemorrhage returned, and 
was very profuse. He wanted to be sure of his 
diagnosis. Scanzoni, therefore, explored the 
cavity of the uterus with a sound. The cavity 
proved to be two and a half inches in depth, 
and somewhat increased in its transverse diam- 
eter. After the introduction of the sound, he 
directed the uterus to be injected with per- 
chloride of iron diluted with water. Imagine 
the surprise of Scanzoni and the witnesses in 
the case, when, at the end of three months, 
foetal movements were distinctly felt. In spite 
of all these manipulations, the pregnancy had 
not been arrested, and the woman went on to 
full term. 


CoMMUNICATIONS. 


SYMPATHETIC OPHTHALMIA. 
BY P. D. KEYSER, M.D., 
Surgeon to the Wills Ophthalmic Hospital, Phila. 


It has been well known for centuries that an 
injury of one eye is sometimes followed by a 
peculiar inflammation in the other, of an ex- 
tremely dangerous and intractable form, known 
as sympathetic ophthalmia. It may appear very 
shortly after the injury, or may not ensue for a 
considerable length of time, often extending into 
years. 

But sympathetic irritation and inflammation 
from other causes than injury, seems not to have 
been noticed by the earlier writers, until Heister, 
in 1742, called attention to the fact‘of sympathy 
existing between the two eyes, in a chapter in 
his “‘ Chirurgie,” on “Artificial Eyes,” in which 
he says “ that the wearing of an artificial eye, in 
some cases, creates discharges (Fltisse) (inflam- 
mation), that can easily cause the destruction of 
the remaining good eye,’’ “and when this is 
observed, the artificial eye must not be worn.” 
Himly, Demours, Beer, and others, have also 
pointed out that such a sympathy exists, and 
inflammation can take place, not only after an 
injury, but after certain forms of inflammation 
of the iris and ciliary body. 
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For a long time it was supposed that sympa- 
thetic inflammation was transmitted through 
the optic nerve, but later researches have found 
that it is entirely through the ciliary nerves, the 
optic nerve having nothing to do with it. 

There is nothing so insidious in its attack, 
and destructive in its progress, as sympathetic 
inflammation. It requires the most careful ob- 
servation, prompt attention and energetic treat- 
ment. And with all these, in very many cases, 
it baffles and defeats the attempts of the surgeon 
to relieve it, particularly if once fairly estab- 
lished. 

Like Lawson, I think we have two distinct 
forms of this disease : the sympathetic irritation, 
and the sympathetic inflammation. The first 
being the slighter of the two, and can continue, 
with recurrent attacks from time to time, for 
months and years without seriously affecting 
the eye. It is a common expression of the 
patient “ that the sound eye is painful and very 
sensitive to light when there is cold and inflam. 
mation in the lost eye, but as soon as that passes 
away the good eye is all right again, and this 
has often been so for years.” During all this 
time no fibrinous effusion nor disorganizing 
changes in the tissues of the sound eye have 
taken place. Removal of the lost eye relieves 
the good one at once and permanently. 

In sympathetic ophthalmia there is no doubt 
that the first symptoms are the same as those in 
the irritative form, but they are severer, and 
- attack the deeper tissues of the eye almost at 
once. The vascular system becomes congested, 
there is a greater loss of power in the eye, and 
a rapid effusion of lymph takes place from the 
iris. In other words, there is not a series of 
recurrent attacks of irritation, with entire relief 
fur months or years; but the inflammation of the 
vascular system takes place immediately with 
the nervous irritation, or after but a short stage 
of two or thee days of the irritative form. This 
is particularly noticed in cases where the eye 
has been quiet for months or years, when almost 
at once the trouble sets in, and in two or three 
days the former sound eye is seriously, if not 
irreparably affected. The removal of the lost 
eye does not always relieve and save the other. 

In the one, the nervous system is only slightly 
and temporarily irritated ; while in the other, it is 
seriously affeeted and passes to the vascular 
system, creating the greater and more dangerous 
trouble. The one is a nervous affection, the 
other an inflammatory one. 
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Any inflammation of the one eye creates 4 
sympathy in the other. Also, anything irritat. 
ing the one affects the other, as is seen, when a 
foreign body is in an eye, how the other sympa- 
thizes until the foreign substance is removed, 
So we can have sympathetic irritation from the 
wearing of an artificial eye over a shrunken ball, 
where the cornea or part thereof is still promi- 
nent and sensitive. If the eye rests on the 
cornea, every movement causes a rubbing and 
irritation of the cornea, which, when continued 
for some time. can extend to the iris and ciliary 
body, and become a severe attack of irido-cyclitis, 
with danger of sympathetic ophthalmia in the 
other eye. In some cases the irritation from the 
artificial eye creates only a light form of sympa- 
thetic trouble, which is relieved by the patient 
discontinuing the wearing of the eye for a few 
days. It is then tried again, and again discon- 
tinued from time to time, often for years, before 
advice is sought. 

Abscission of the cornea with the removal of 
the ciliary body, or excision of the atrophied 
ball, relieves this irritable condition, and the 
artificial eye can be worn with comfort. 

In illustration of purely sympathetic irritation 
lasting for a long time without any injury to 
the eye, I present the following interesting 
cases from my note books :— 


Miss A. P., aged forty. Atrophy of the 
right eyeball, from injury thirty-five years pre- 
viously. The injury was from a scissors point 
being stuck in the eye. The ball had shrunken 
to one-third of the natural size, but the cornea re- 
mained somewhat prominent, although opaque. 
She has worn an artificial eye for thirty years, 
but always with discomfort ; being obliged at 
times to leave it out, on account of the irritation 
of the stump. For some years the sound eye 
has been sensitive to the light, and suffering 
with pain on any attempt to use it. Vision has 
reduced to %  Ophthalmoscopic examination 
painful, but only a slight state of congestion of 
the choroid could be seen. Excision of the 
stump was advised; which operation I made 
the following day. On the seventh day after, 
vision of the remaining eye improved to >, 
and an examination was not painful. Hyper 
metropia 7, was found. An artificial eye has 
been worn steadily ever since, now two years, 
and the left eye is well and can be used with 
comfort. 

 G. C., aged 23 (1870), lost the right eye six 
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years ago, by running an awl into it while 
working at his trade of harness maker. The 
ball had become slightly atrophic, but cornea 
still clear. Iris discolored and pupil occluded. 
Vision nil. From time to time the eye would 
become inflamed, as he supposed, from cold, 
and the sound one would sympathize with ‘it, 
by being very sensitive to light, and any 
attempt to use it would create pain. This 
would pass away as the inflammation left the 
lost eye. He had tried to wear an artificial 
eye, but found it irritated the stump, and 
created so much inflammation that he was 
obliged to discontinue its use. He continued 
in this way, without great inconvenience, until 
he received a blow on this eye from a ball, 
while playing base ball, which caused such 
great inflammation and severe pain that he 
sought surgical aid, and consulted me two days 
after the accident. The right eye was found 
very much inflamed, very painful on being 
touched; anterior chamber filled with - blood. 
The left eye was sympathizing very much in 
irritation only. Ophthalmoscopic examination 
was negative. After hearing the history of the 
case, I advised excision of the lost eye at once, 
which was done the same day. Immediately 
after, the left eye was relieved of its sympa- 
thetic irritation, and has been perfect ever 
since. 

After the removal of the eye it was found to 
be quite hard, and on opening it through its 
equator, a shell of bone was found lying inside 
of the sclerotica, in the vascular layer of the 
choroid, extending around the whole fundus of 
the eye, forward to the ora serrata, forming a 
complete cup. In the posterior part of the cup 
asmall oval hole perforated it, through which 
the optic nerve passed. The retina and vitreous, 
as a tough, opaque, fibrinous mass, lined the 
inside of the shell. 

T. A., aged 22 (April 1875), a year ago was 
struck in the left eye by a piece of coal, which 
cut through the cornea. Considerable inflam- 
mation ensued, and the cornea shrunk, leaving 
& small staphylomatous point on one side. 
Vision lost. He had tried to wear an artificial 
eye, but found too much irritation therefrom, 
which affected the well eye. Being desirous of 
Wearing an artificial eye, he eonsulted me, and 
I made abscission of the cornea. An artificial 
eye has been worn ever since, without trouble. 

Mrs. T., aged 38, fifteen years ago had 
erysipelas of the face, which settled in the left 
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eye, and caused sloughing of the cornea, and 
loss‘of the eye. To improve the looks she had 
at times tried an artificial shell, but it caused 
too much irritation, and could not be worn. 
She said that every time she attempted to wear 
it the sound eye appeared to feel it. She con- 
sulted me about it, and I advised abscission of 
the cornea, or removal of the ball. Abscission 
was done, and there has been comfort ever 
since. ; 

Ii P., aged 18, February, 1874. Had inflam- 
mation of the left eye, while quite a child ; 
thinks he was hurt. Cornea was opaque and 
flattened. For years the eye would at times 
become inflamed, more particularly if he at- 
tempted to wear an artificial eye, which would 
always irritate the sound one. For cosmetic 
purposes he was very desirous of having an 
artificial eye, and came to this city to see what 
could be done for him. He was brought to me 
by his uncle, and I advised abscission of the 
cornea, to which he consented. On removing 
the cornea and ciliary body, I found, instead of 
a lens, a hard, yellowish-white substance, of the 
same circumference, but somewhat flatter, in its 
place. I supposed it to be a calcareous lens, but 
on decalcifying it, and making sections, it was 
found, under the microscope, to be bone ; having 
Haversian canals and lacuns# well marked; 
specimens of which I exhibited before the 
Medico-chirurgical Society, last winter. 

I could mention many more such cases that 
have come under my care, but the above serve 
to illustrate the point of sympathetic irritation 
being a purely nervous trouble, extending no 
further than a reflex nervous irritation, and 
which can continue for years without seriously 
affecting the eye. 

In making abscission of the cornea, care should 
be taken to place the incisions back far enough, 
so that the ciliary body is completely and en- 
tirely removed. Otherwise, in healing, there 
may be sympathetic trouble from any ciliary 
nerve twigs being caught and pressed in the 
cicatrix ; just as we have in cases of incised 
wounds and ruptures of the sclerotic and ciliary 
body. 

Sympathetic ophthalmia is of a different type, 
being not only a sympathetic irritation, but an 
inflammatory process of a very severe but in- 
sidious kind. The attack is sudden, and pro- 
gresses rapidly. The irritative or purely 
nervous stage is of very short duration; a few 
days only, before there are marked changes in 
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the iris and general condition of the eye. The 
vision is more suddenly reduced and to a greater 
degree, and lymph is thrown out in the pupil 
from the iris. All the appearance and symp- 
toms of the eye are of an inflammatory charac- 
ter, with the exception of an absence of pain. 
The tension of the eyeball is at first slightly 
increased, but soon becomes softer than normal 

Removal of the lost eyeball, if not in the first 
few days of the irritative or nervous stage, does 
not stop the progress of the disease in the other. 

The following cases serve to show the sudden 
and severe attack which sympathetic ophthalmia 
makes :— 

The first occurred after an operation for 
cataract, in a patient of mine, this year, and the 
other two were after injuries, the notes of 
which were kindly given me by my colleague, 
Dr. A. D. Hall, from his hospital case books. 

A. W. Left eye, cortical cataract, right eye, 
incipient cataract. I extracted the lens from 
the left eye by v. Graefe’s method, successfully. 
There was no hemorrhage in the anterior cham- 
ber, and no vitreous lost. The lens came out on 
slight pressure, and no instrument was intro- 
duced into the eye to remove any soft cortical 
mass; it was all worked out by delicate ma- 
nipulations over the cornea. The eye healed 
remarkably well in fourteen days. The outer 
edge of the capsule was adherent to the iris. As it 
did not seem to cause any irritation it was 
allowed to remain, fearing that any interference 
might cause serious trouble ; vision at that time 
was 7. Four weeks after the operation the 
glasses were furnished, + 4 vision y and with 
+ 2} read Snellen 3. At this time the patient 
went to the country, where the eye remained 
splendid, with the sight improving, for three 
weeks, when both eyes appeared to inflame, as 
if from cold. They were bathed with some 
simple remedy for two or three days, when, find- 
ing no improvement, the patient was brought to 
me again. On examination I found marked 
irido-cyclitis in both eyes, with lymph in the 
pupil of the right eye (unoperated on). The 
right eye was much more affected than the left, 
and knowing, at that stage of the inflammation, 
that the excision of the left eye would not 
relieve that of the right one, I proposed iridec- 
tomy on both, or the removal of the right ball and 
large iridectomy on the left eye, with the hope of 
saving this, the least affected one. All oper- 
ative influence was declined, and both have been 
lost. 
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This is the only case that I have ever seen 
of sympathetic ophthalmia after cataract opera- 
tion, and it is strange how long it was after the 
operation before the development. And like all 
sympathetic ophthalmia, it arose suddenly, with- 
out a long state of irritation. 

Taking an account of the great number of 
cataract operations that have been made in this 
country and in Europe, it is remarkable that so 
few cases of sympathetic ophthalmia have oe- 
curred. 

At the meeting of the ophthalmological 
Society, in Heidelberg, last year (1874), Dr. 
Klein called the attention of the gentlemen 
present to two cases of sympathetic ophthalmia 
that had occurred in his practice, and remarked 
that up to that date but few cases had been 
treated. Critchett reported two cases before that 
Society in 1862; Schweigger mentions one in his 
“ Handbuch der Specielen Augenheilkunde ;” 
Arlt had reported four, and Mooren one. During 
the discussion that followed Dr. Klein’s remarks, 
eighteen cases of sympathetic ophthalmia after 
operations were related as having taken place, 
of which number fifteen only occurred after the 
extraction of cataract, and the remaining three 
after iridectomy. In Dr. Klein’s cases he had 
prolapse of the iris, which was excised, and he 
supposes that the prolapse and strangulation of 
the iris was the cause of the irido-cyclitis, 
while others who related cases had no prolapse, 
and supposed that the incision had been carried 
too far within the ciliary region. In my case 
there was no prolapse, nor was the incision 
carried too far within the ciliary region, and I 
attribute the whole trouble to inflammation set 
up in the iris by the adhesion of the capsule to 
its edge. 

The following two cases of Dr. A. D. Hall’s 
are interesting, in showing the rapidity of the 
disease also, when once started. 

B. C., aged 17, September, 28th, 1872, was 
struck on the middle of the inner border of the 
cornea, in the ciliary region of the left eye, by 6 
piece of wood, penetrating the sclerotica and 
ciliary body. September 30th. Brought to the 
Wills Hospital and placed under Dr. Hall’s 
care. At that time the anterior chamber was 
filled with blood and some opaque lens sub- 
stance. There was moderate injection of the 
bulb. October, 12th. Eye quiet. The blood 
in the anterior chamber almost absorbed, and 
it can be seen that the iris is torn from its 
ciliary attachment in its upper third. The lens 
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js opaque and dislocated forward. October 
%th. Begins to count figures with a little 
difficulty ; can see the flame of a candle ; some 
little ciliary injection still on inner region. Eye 
quiet ; no sympathetic trouble in the other eye, 
vision of which is %. October 29th. Left eye 
a little more injected. Right eye still free from 
any trouble. Vision x and reads Snellen 1$ 
at 4 to 14 inches, readily. A=}. November 
5th. Comes with the report that for the last 
two or three days the right eye has been troub- 
ling him. There was found a sensitiveness to 
light, accommodation somewhat reduced, but 
vision still 2°. He was admitted into the hos- 
pital for the enucleation of the left eye, which 
was the done the same day. November, 12th. 
Right eye, iris discolored; much pericorneal 
injection ; vision hazy: lymph in the pupil; 
complete irido-cyclitis. November 16th. Vision 
reduced to +. November, 23d. Vision 4. A 
large iridectomy was made, but of no avail; the 
inflammation progressed to the total destruction 
of the eye. 

J. F., aged nine; 1874, June 9th. Three 
months previously was injured while striking 
the top of a hatchet with a hammer, by a scale 
flying off and penetrating the sclerotic of the 
left eye, 3’’” below the limbus conjunctivalis, 
in the external lower quadrant. There has 
been no serious trouble with the eye until a 
week ago, when he came into the hospital with 
marked sympathetic symptoms in the right 
eye ; the iris discolored ; two posterior synechia, 
photophobia, and a pink injection of the bulb. 


The left eye was excised, but without any relief | P® 


to the right one. The inflammation continued, 
and vision reduced to g: When he left the 
hospital. 

Reviewing carefully these cases, as well as 
many others that have been published, we see 
plainly the two separate and distinct forms of 
this disease. And of the cases where relief has 
been afforded by the removal of the lost eye, 
there must have been present but the nervous 
irritative type, or the.operation was promptly 
made on the immediate outbreak or attack of 
the inflammatory form, during the short pre- 
monitory symptom of irritation. 

In the first form there is no great haste neces- 
sary in making the operation, while in the se- 
cond it must be done at once, and should be so 
advised and pressed upon the patient. If not 
consented to, the surgeon should immediately 
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withdraw from all responsibility in the case, to 
relieve him from censure for the total loss of 
sight that will ensue. 

I would here make note, that in supplying 
an artificial eye, care should be taken to see 
that there is no corneal tissue prominent 
enough to touch the back of the shell, and that 
it fits evenly and smoothly. Pressure upon 
any point of the conjunctiva will soon create 
inflammation, and often adhesion, and in the 
course of time render the cavity so small that 
none can be worn. 

The best and most natural artificial eyes that 
I have seen are those manufactured by Ludwig 
Miller, in Thiiringen, Germany. They are 
made of perfectly pure glass, and contain no 
irritating substances. They are now presented 
to the profession and public by Dr. Theo. Roth, 
of this city, who bas the general agency for 
this country. 


MEDICAL SocIETIES. 


THE MEDICAL SOCIETY OF HARFORD 
COUNTY, MARYLAND. 


The regular meeting of the Harford County 
Medical Societ was held at Churchville, at the 
hotel of Mr. 
9, 1875. 

A respectable number of the members were 
present, and the meeting proved both pleasant 
and profitable. 

Dr. George Thomas Hays, the newly elected 
president, upon taking the chair, thanked the 
members in a very graceful manner for the 
compliment paid phe in electing him to the 
sition of the presiding officer. He regarded 
it an honor to be selected by such a respectable 
body to fill the highest office in their gift, that 
of presiding over their deliberations, an office that 
had been filled with so much credit to them- 
selves and to the Society, by such men as John 
K. Sappington, Thomas C. Hopkins, 8. B, 
Silver, and k D. Lee, and he would, to the best 
of his ability, with the aid and with the kind 
forbearance of the Society, endeavor to fill the 
position in a manner to evince his appreciation 
of the compliment. The minutes of the pre- 
vious meeting were then read and iy PY 

The committee on printing, Drs. and 
Forwood, reported that they had, in accordance 
with the instructions received at the last meet- 
ing, placed the new constitution of the soci 
in the hands of Mr. Baker, of the is @ 
Intelligencer, to be printed at an early date. 

Upon application the following named gentle- 
men were balloted for and unanimously elected 
members of the Society :—Dr. C. E. Iddin 
Dr. H. Clay Whiteford, both of Darlington, an 
Dr. Kennedy, of Aberdeen. 


akeland, on Tuesday, November 
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The subject of honorary membership, which 
had been proposed by Dr. Silver at a previous 
meeting, was discussed by Drs. Silver, Lee, 
Virdin, Scott and Forwood, at considerable 
—— and finally, upon vote, was laid upon the 
table. 

Dr. Hays, who had been appointed at the 
last meeting, to present a memoir of the de- 
ceased members, Drs. Elliott and Cooley, asked 
for further time, which was granted, without 
the formality of a vote. 

Dr. W. W. Hopkins read an interesting paper 
_— the causes of so-called malarial fever, 

vocating the view, that the disease was due 
to oscillations of temperature, rather than a 
specific poison. Dr. Hopkins disclaimed origi- 
nality in the suggestions; but stated, that as 
recent writers on the subject were claiming the 
attention of the profession, he had simply 
wr mey their views from various sources, and 

esired to submit them, in a concise form, for 
the consideration of the Society. 

Dr. Virdin moved that the thanks of the Soci- 
ety be given Dr. Hopkins, for the embodiment 
of this theory in an interesting and instructive 
form, and that the Secretary be instructed to 
submit Dr. Hopkins’ paper for publication in the 
Philadelphia Mepicat anp Surcicat Reporter. 
The resolution was unanimously adopted. The 
members not appearing to be prepared for the 
discussion of the theory, it was agreed to enter- 
tain the subject at the next meeting. 

Dr. Forwood propounded the query, “ What 
are the unfavorable symptoms that may appear 
in the course and progress of typhoid, or, more 
properly speaking, enteric fever; and what 
measures are the best with which to combat 
them?” The speaker said that we were all 
supposed to be familiar with what the books 
say about typhoid fever; and we all know that 
a great deal has been written on the subject; 
and we also know that a great deal has been 
said that is of very little practical value at the 
bedside. He did not ask, at present, for any 
member to advance any theory as to the cause 
of the disease, or of its general treatment 
The chief object of our meetings, said the 
speaker, as we well know, though the general 
public do not appear to fully comprehend, is to 
interchange our individual experiences as to 
the best means of preventing the occurrence of 
disease; and when prevention is not possible, 
to so bring our treatment to bear, as to best aid 
nature in conducting the disease to a favorable 

termination. The speaker said that he had, at 
- the present time, some cases of enteric fever 
under his care, which occasioned him consider- 
able anxiety of mind; and he wished to hear 
from the members present, what they them- 
selves had observed (for we have all made some 
individual observations that are not be found 
in the books) as indicating an unfavorable con- 
dition of the patient, and if combatable, what 
treatment had been the most successful in their 
hands. 

Drs. Silver, Scott, Lee, George H. Roberts, 
Hopkins and Finney, made some remarks upon 
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the ta, ee also a few observations were made 
by the President, Dr. Hays ; he stated, however, 
that the disease but rarely appeared within the 
circle of his practice ; that bilious and intermit. 
tent fevers were much more prevalent in his 
vicinity. The remarks made by all the gentle. 
men contained suggestions more or less valuable; 
those, however, made by Dr. Roberts, who re. 
sides in a typhoid fever district, were eminently 
interesting, full and practical. He did not 
regard the occurrence of hemorrhage from the 
bowels in the early stages of the disease as an 
unfavorable sign, but it was decidedly so when 
appearing in the third or fourth week. Somno- 
lence and stupor, automatic motions, or pickin, 

at the bedclothes, the passing of feces tal 
urine in the bed, are all very bad signs in the 
third week. The more the respiration is affected, 
the sooner anid more readily paralysis of the 
heart occurs. Rapid respiration, which is 
ore accompanied with a correspondingly 
rapid pulse, soon exhausts the vitality of the 
patient; he sinks and dies. If the patient can 
be conducted over the third week, the prospects 
of final recovery are, as a rule, favorable, if we 
exclude the occurrence of perforation of the 
bowel, an accident which rarely happens if the 
diet is carefully attended to. Opium and 
stimulants (alcoholic), and rest, absolute con- 
finement to bed, were our chief resources in re- 
spect to treatment. Watch the patient, and 
endeavor to combat the symptoms as soon a8 
they present themselves. He gives very little 
medicine, as a rule, in this disease; but holds 
himself in readiness to act promptly and vigor- 
ously as soon as demanded by the nature of the 
case. He had no confidence in the specific 
value of the oil of turpentine in the disease. 

Dr. Finney mentioned one symptom, which 
we do not remember to have seen recorded, 
which he had observed to invariably indicate a 
fatal termination ; namely, a contraction of the 
lips, showing conspicuously the upper teeth; 
presenting what might be called a “ grinning” 
expression. In confirmation of the correctness 
of Dr. Finney’s observations, the reporter will 
here state that one of his cases, at the time 
under treatment, and which had apparently, up 
to that time, been progressing very satisfac- 
torily, presented the symptom referred to by 
the doctor on the very next day after the meet- 
ing of the society, and died within twenty-four 
hours. ‘ 

It was agreed to further discuss the subject 
of enteric fever at the next meeting. 

Dr. 8. B. Silver arose, and remarked that, 
before adjourning, he wished to offer the fol- 
lowing preamble and resolution :— 

Whereas, Our Secretary, Dr. W. Stump For 
wood, having recently passed through a long 
and painful sickness, fe having been providen- 
tially restored, and able to meet us again as & 
faithful member of our Society, therefore, 

Resolved, We feel devoutly thankful to an 
overruling Providence for his restoration to 
health ; and while svcially congratulating him 
on his recovery, we trust that his pro 
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iliness and long-tried patience may tend to 
render him even more feeling and sympathetic 
as a physician, for which qualities he is already 
distinguished, and enable him thereby to be- 
come a still better practitioner of medicine. 

The preamble and resolution were seconded 
and unanimously passed. 

The Secretary said that he was unable to ex- 
press the gratitude he felt for the kind and 
unremitting attentions he had received from 
ite a number of the members of the Society, 
Tiring his protracted sickness. He trusted 
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that they would accept his heartfelt thanks, 
and hoped that none of them would ever be 
in a condition to require like attentions; but 
if any should ever be so afflicted, he would re- 
gard it as a pleasure, as well as a sacred duty, 
to administer in like manner, so far as in him 
lay, to their comfort and relief He was also 
thankful for this kind expression of their good 
will and regard. 

The Society then adjourned, to meet in Belair, 
on the second Tuesday in May next. 

W. Srump Forwoop, u.pv., Secretary. 
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PERISCOPE. 


Oppose the Beginning of Disease. 


Emphasizing this maxim, Dr. S. Gamgee 
writes to the Lancet :— 

When a varicocele is large, oppressing by its 
dragging weight, and causing, as it sometimes 
does, atrophy of the testicle, trusses, rings. 
and all such expedients are of little or no practi- 
cal use; whereas, the radical cure, now that 
the efficiency and simplicity of the elastic liga- 
ture are understood, can be carried out with 
very little pain, with scarcely any confinement. 
and with perfect success. 

A stricture of the urethra is the only ail- 
ment of many men, who are either for years 
unconscious of its existence, or are the patient 
objects of palliative measures, in spite of which 
the stream becomes smaller and more twisted. 
How easy and effectual is timely dilatation ; 
how little trouble is it for the patient himself 
t» maintain the freedom of the passage, by 
passing, at intervals, a good-sized elastic bougie. 
A neglected stricture is the source of infinite 
trouble to many men, and is one of the most 
frequent causes of premature decay and death, 
which timely and well-executed catheterism is 
practically all-powerful in preventing. 

A tendency to hemorrhoids, and their actual 
existence, doubtless, admits of relief by strict 
observance of dietetic rules, proper exercise, 
and ablutions. But when the piles have ac- 
quired shape and the solidity of age, the radical 
cure is the only effectual relief. Take the 
simple and not unfrequent case of a solitary 
external pile, sometimes causing little, often 
much, trouble. Its excision, under the ether 
spray, is absolutely painless; and if the bleed- 
ing spot be touched with a little styptic colloid, 
the patient may go about his business at once, 
Without fear of consequences. 

The elongated uvula, which troubles many 
orators and vocal artists, grey longer and 
more troublesome, in spite of astringent lozen- 





ges and gargles. Its removal, at just length, 
with a pair of scissors, is as nearly painless as 
can be possibly conceived, and is a lasting 
source of comfort. But of all conditions in 
which the superior economy of operative inter- 
ference over miscalled palliatives is demon- 
strable, none is so striking as chronic enlarge- 
ment of the tonsils. Many children with pale 
faces and depressed chests, who speak thickly 
and snore in their sleep, have big solid tonsils, 
which nearly touch in the middle line. It is 
beautiful to watch, in the course of a very 
few days, the cheeks becoming rosy and plump, 
and the chest expanding. after excision of the 
tonsils with the simple throat-guillotine, which, 
in children and adults, is one of the most use- 
ful, yet insufficiently practiced, operations. 
Doubtless, the great question is, when to inter- 
fere and when to abstain. That can only be 
solved by well-balanced judgment, based on 
ample information, neither stimulated by ambi- 
tion for dexterous display, nor checked by diffi- 
dence, which so frequently proclaims itself as 
the labored outcome of philosophical caution, 
when it is, in reality, the natural offspring of 
constitutional indecision. 


The Diagnosis of the Position of the Lesion in 
Facial Paralysis. 


In a paper on facial palsy, of rheumatic ori- 
gin, in the Deutscher Archiv sir Klin. Medicin., 
Dr. W. Erb gives some useful hints for deter- 
mining the exact seat of the lesion of the nerve 
in any particular case, which we reproduce 
here, for the benefit of our readers. His method 
depends on observing whether certain special 
branches of the facial nerve are affected or not 
simultaneously with those supplying the mus- 
cles of expression :—1. If the posterior auricu- 
lar nerve is involved, the lesion is inside the 
canal of Fallopius. 2. If the sense of taste is 
diminished or destroyed on the corresponding 
side of the anterior portion of the tongue, the 
lesion is above the point where the chorda tym- 
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peri leaves the facial nerve. 3. If the sense of 
earing is abnormally acute for low notes and 
also for distinguishing small variations in musi- 
cal tones, the nerve to the stapedius muscle, 
which is given off above the chorda tympani, is 
implicated 4. If paralysis of the soft palate 
can be detected, we may conclude that the le- 
sion involves the trunk of the facial from the 
eniculate ganglion onward towards the brain. 
be application of these rules to a large num- 
ber of cases has proved, according to Erb, that 
in the majority of instances of rheumatic facial 
paralysis, the seat of the lesion is lower than 
the point of origin of the chorda tympani, and 
that in the mildest forms only that part of the 
nerve is affected which lies outside the canal of 
Fallopius ; for being thus surrounded with loose 
tissue, it cannot be seriously compressed by the 
swelling of the neurilemma. 


The Skim-milk Diet in Diabetes. 


A writer in the British Medical Journal, says : 

The special treatment with which Dr. Don- 
kin’s name is associated is the use of skim- 
milk as a diet; and the point of the volume 
now under review appears to be, to show that 
it is in accord with the teachings of organic 
chemistry and physiology, to expect advanta 
eous results from it. By no means uncalled 
or, or too soon, is the urging of this point; 
for on chemical and physio ogical grounds, the 
earnest and accomplixhed M. Bouchardat has 
specially cut out this useful article—the dieti- 
cian’s model food, the type of perfection, the 
precious gift of godmother nature to her most 
recious wards—from the bill of fare of the 
iabetic. Boldly confronting, in a good cause, 
even such an antagonist as the trusted M. 
Bouchardat, Dr. Donkin contends that milk- 
sugar differs so essentially from cane-sugar, 
grape-sugar, and pure diabetie-sugar, that it is 
not converted into it, and does not appear 
again in that form in the renal excretion. 
“ Belonging to a different class of sugars, milk- 
sugar does not undergo alcoholic fermentation 
in contact with yeast ; and, in addition, it does 
not precipitate the oxide of copper when treated 
with the reduction test. On the other hand, it 
is subject to lactic fermentation by the action of 
ferments. On account of these intrinsic differ- 
ences, lactose, as an ingredient of milk, cannot 
undergo the same metamorphic changes as 
glucose, in the processes of digestion and as- 
similation in health (nor be converted into it in 
diabetes); its conversion into lactic acid being 
direct and immediate, not by intermediate 
changes through which the latter passes into 
this substance. For this reason, which is per- 
fectly intelligible, milk-sugar, unlike vegetable 
glucose, is assimilated, and the reverse of injuri- 
ous in diabetes.” 

It must, however, be noticed that milk-sugar, 
in the presence of acetic and several other vege- 
table acids, and also of several mineral acids, 
and other substances, of which koumiss-brewers 
are aware, was long ago observed, by Simon, to 
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be changed into grape-sugar, and so become 
liable to alcoholic fermentation, etc., and 
sumably as injurious to the diabetic as natiye 
glucose. This must be always borne in mind 
in clinical experiments on the subject. Milk 
sugar may be utterly perverted and rendered 
poisonous by admixture with other articles in 
the stomach—a pickle, or a glass of wine or of 
lemonade, some sulphuric or hydrochloric acid 
given as a tonic, and many other substances 

robably ; whereas, taken quite alone, it may 
be the best of foods to the bangry patient. 

It is not, then, a fair trial of Dr. Donkin’s skim- 
milk treatment, if any other food be allowed 
to mix with it in the stomach. The safest 
way is to make it the exclusive article of diet; 
but if the patient absolutely refuse to be so 
restricted, then we must take care that it is 
wholly absorbed (and diabetics absorb ve 
quick!y) before another meal he swallowed, 

ut we must not reckon these abortive observa- 
tions as equal in scientific value to complete 
experiments. 

he use of lactic acid by Pro‘essor Cantani, 
Dr. Balfour, Dr. Foster, and Dr. Ogle, is quite 
distinct from the treatment recommended by 
Dr. Donkin. They prescribed lactic acid as 4 
remedy. intended to make other food whole- 
some; the skim milk as a sole nutriment, which 
the mixture of other foods nullifies. 

As to the quantity demanded it appears that 
a patient can drink as much as a gallon anda 
half per diem; but that is an extreme ration. 


Artificial Respiration. 


Some nine years ago, says the Lancet, Prof. 
Schiff. of Florence, in his lectures on the ner- 
vous system, announced that in fulminant 
plexy consequent on paralysis of the medulla 
oblongata, artificial respiration —never bleeding 
—was the treatment indicated. This induction 
he had reached after numerous experiments on 
the lower animals By artificial respiration the 
blood is saturated with the oxygen indispens- 
able to life, while the pressure of the circulation 
is kept low, so as to obviate a new hemorrhage 
in the brain. For this reason, to say nothing 
of the fact that the artificial introduction of air 
can be regulated according to the requirements 
of the case, Prof. Schiff prefers the artificial 
respiration by means of the bellows to the 
—— of pure oxygen. ; 

is assistant, Dr. Corso, describes a case im 
which the efficaey of the practice was we 


illustrated. A lady, having accidentally fallen ) 


on her occiput, was brought into hospital with 
fracture of the base of the skull. janes 
on admittance she was found insensible, wi 


her eyes closed, her face cyanotic, the respira- 
tion very slow and shallow, pulse small and 
feeble, and, in fact, all but moribund. Artifi- 
cial respiration was at once practiced. After & 
few minutes the heart began to beat with 


greater frequency and force; in twenty 
minutes’ time natural respiration was reéstab- 
lished, and sensibility returned. Next day she 
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hed improved to such a degree that she could 
sit up in bed and eat by herself. The intellect, 
however, was not perfectly restored, her at- 
tempts at discourse being incoherent. This in- 
dication of lesion of the cerebral substance 
increased, till, after fifteen days, she died. At 
the autopsy there were found fracture of the 
base of the cranium, hemorrhage on the right 
side, extending down to the medulla oblongata, 
and lesion of the substance of the brain. 
The immediate conaet in apoplexy lies in 
lysis of the medulla oblongata, and conse- 
sequent impairment of the mechanism of 
respiration. If this patient had not had, to- 
ther with the hemorrhage, lesion of the 
fain, which is common to apoplexy, whether 
spontaneous or produced by an external cause, 
ie weed (says Dr. Corso) have been saved. 
By artificial respiration time is given to the 
brain and medulla oblongata to recover the 
shock and resume their functions, if not per- 
fectly, all at once, still in such degree as to main- 
tain life and make improvement possible. 


Sulpho-carbolate of Sodium as a Prophylactic in 
Scarlatina. 


Dr. W. Scott writes to the editor of the Medi- 
cal Press and Circular :—Without, on the pres- 
ent occasion, entering into the interesting ques-. 
tion of whether the minute particles of living 
matter which constitute disease germs consist 
of animal or vegetable bioplasm, or the various 
other difficult points regarding the nature of the 
poisons of infectious diseases, 1 am desirous to 
direct the special attention of practical and 
thoughtful men to the use of the sulpho carbo- 
late of sodium, both as a curative and prophy- 
lactic agent in the treatment and cure of scarla- 
tina. So far as I am aware, there has not been 
that general attention given to the subject 
which its vast importance demands. Mr. 
Crookes, Dr. A. E. Sansom, Dr. Brackenridge, 
perhaps others, deserve well for what has been 
already effected, and, so far as my experience 
goes, I can fully confirm their testimony ; but 
unless a considerable number of the medical 
profession carefully attend to the matter, noting 
cases and briefly publishing results, little par- 
taking of certainty can be reliably settled. 

In scarlet fever, diphtheria, and measles, the 
sodium sulpho-carbolate may be given in doses 
=e according to age, from five to thirt 
grains four times daily. and in a mixture wit 
simple syrup or other such ingredient is in no 
way disagreeable. An extended trial is the all- 
important point at present, and for this time I 
need only say that I have seen the use of the 
above-named preparation followed by results 
far exceeding my most sanguine expectations, 
oth in a preventive and curative point of 
view. 

ee 


—We are still in need of a few numbers of 
Haty-Yearty Compenpivm, Ser, 1, No 1; and 
copies of the Reporter for Jan. 1874. 


Periscope. 
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The Transactions of the American Medical Associa- 
tion. Vol. xxvr. pp. 577. 


This volume presents a gratifying exhibit of 
carefully written papers, and full reports of 
the minutes of the Association and its sections. 
The address of the President, Dr. W. K. Bowl- 
ing, is stirring; and that by Professor Flint, 
on Practical Medicine, brings out not alone 
many new facts, but some suggestions as to 
future study, which we consider quite invalua- 
ble. We have particular reference to the latter 
part of his address, where he speaks of the 
natural history of crime, how it should be stud- 
ied, and how it will, probably, at no remote 
epoch, alter the principles of penal legislation. 

The observations on exophthalmic goitre, by 
Dr. Roberts Bartholow, are characterized by 
the usual originality of that observer. He 
pronounces it a purely functional disease, with- 
out any constant lesion, and remediable by the 
galvanic current. Dr. Louis Elsherg’s notice 
of the bioplasson doctrine might have been 
presented more clearly. It is a step beyond 
the bioplasm doctrine of Beale. The illustra- 
tions which accompany it are excellent. A 
pigmentary disease of infants is described by 
Dr. M. B. Wright, of Cincinnati. Prof. Lewis 
A. Sayre describes some striking cases of spinal 
anemia, with partial paralysis from irritation of 
the genital organs. The method of ausculting 
the cesophagus is described by Dr. Louis Elsberg. 
A curious instance of hemlock poisoning is 
summarized by Dr. A. M. Bell, of Brooklyn. 
Climatological reports from Nebraska, Florida 
and Minnesota, are given. Dr. Gross’ discourse 
on Blood-letting as a Therapeutic Agent, is a 
remarkable plea in favor of this neglected and 
nigh obsolete practice. Several other articles 
of sterling merit will also be found in the 
volume. 

Much credit is due the Secretary, Dr. Atkin- 
son, for the manner in which the manufacture 
of the bouk has been supervised. 


Transactions of the Medical Society of the State 
of Pennsylvania. Vol. x. Part 1. 1875. 
pp- 459-853. 


This report makes a seemly volume of 400 
pages, well filled with matter of scientific inter- 
est. Twenty-one counties in the State are 
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represented by reports from the county medical 
societies, among which are interspersed numer 
ous records of experience which well merit 
preservation and publication. As examples of 
such we may—culling almost at random—refer 
to the case of phlebitis produced by the hypo- 

dermic use of ergot, reported by Dr. E. P. 

Allen, of Bradford county ; to the observation 

of Dr. E. Harvey, of Delaware county, that the 

free administration of chlorate of potassa at the 
outset of epidemic cerebro-spinal meningitis 

“is generally sufficient to arrest the attack in a 

day or two;’’ the value of tincture of phyto- 

lacca decandra as an external application to 
wounds, brought forward by Dr. Suesserott, of 

Franklin county ; the rarity of consumption in 

the mountainous district around Carbondale, 

spoken of by Dr. Barr, of Luzerne county ; the 
benefit of the free use of the forceps, as illus- 
trated by Dr. Livingston, of Mercer county. In 
the report of Montgomery county, Dr. Hiram 
Corson gives some selections from his wide 
experience in therapeutics; and so we might 
indicate many more suggestive portions. Of 
the report on hygiene, by Dr. Benjamin Lee, we 
have heretofore spoken. Dr. Laurence Turn- 
bull describes and portrays a new instrument 
for closure of the Eustachian tube from thicken- 
ing of the mucous membrane. Dr. O. H. Allis 
contributes a few suggestions on the use of 
ether, especially that its administration should 
be very gradual at the outset. Dr. Atlee’s 
address, and the address on medicine by Dr. 

William Pepper, are able papers. The general 

make-up of the volume is judicious, and the 

care with which the proof has been corrected is 
evident and pleasing. 

Phthisis; its Morbid Anatomy, Etiology, Sympto- 
matic Events and Complications, Fatality and 
Prognosis, Treatment and Physical Diagnosis, 
in a series of clinical studies. By Austin 
Flint, m. v., etc., Philadelphia, Henry O. 
Lea, 1875. Cloth, 8vo., pp. 446. 


This volume is the result of the careful re- 
cording of over six hundred and seventy cases 
of phthisis. They are grouped and analyzed 
so as to extract from their consideration the 
general, features of the disease, its etiology, 
treatment, prognosis. This amount of original 
work, carefully done by any hand, would be a 
large addition to our knowledge of this terrible 
disease ; but performed by the hand of a master, 
as_in the work before us, we may hail it as, 
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perhaps, the most important volume in the 
medical literature of the year. 

The author divides his subject into six chap. 
ters, bearing respectively upon the morbid 
anatomy of the disease, its etiology, and the 
other topics given in the title, in the order of 
their expression. 

The conclusions reached differ, at times, 
widely, from those current in the profession, 
The vigor and skill with which Niemeyer stated 
and defended his persuasions, as to the causeg 
and pathology of phthisis, have enrolled for 
him a long list of disciples in this country, 
They will now have to unlearn much of this 
German wisdom, and return, with Flint, to the 
earlier and sounder doctrines of Laennec and 
Louis. Niemeyer, for instance, leans his author- 
ity to the common notion that a ‘ bad cold,” 
that is, an attack of bronchitis, often passes into 
consumption, or, as Niemeyer defines it, ‘‘ chronic 
catarrhal pneumonia.” All this Prof. Flint is 
sure rests on hasty conclusion and imperfect 
observation. He even considers that an attack 
of bronchitis, a cold caught by a phthisical 
person, does not aggravate his main affection. 

Of course, the author devotes much space to 
treatment, and all familiar with his previous 
works will not be shocked by his very evident 
lukewarmness about drugs. ~ Even cod-liver 
oil he holds of no value, other than a nutriment. 
The judicious use of alcohol he speaks more 
favorably about, than of any other article of 
the materia medica. After all, it is evident 
that he looks to open-air life, change of climate, 
and general hygiene, as the main stays in treat- 
ment. Fortunately, he has the satisfaction of 
recording quite a number of positive cures, and 
many instances of prolonged arrest of the dis- 
ease by these means. The perusal of the book 
is cheering, therefore, rather than otherwise, 
and encourages the hope that by similar un- 
biased analyses of cases we shall some day wit- 
ness a positive reduction of the frightful per- 
centage which is now charged up to phthisis on 
the mortality returns. 


Five Essays Relating to the Construction, Organi- 
zation and Management of Hospitals, con- 
tributed by their authors for the use of Johns 
Hopkins Hospital, of Baltimore. 1 vol. 
cloth, 8vo, pp. 353. New York, William 
Wood & Co. 1875. 

Every one knows of the munificent bequest of 
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Mr. Hopkins, of Baltimore, amounting to three 
or four million dollars, for the purpose of build- 
ing and supporting a general hospital and allied 
charities. 

The present volume contains the replies of 
five eminent members of our profession, whom 
the board of trustees consulted on the subject 
of hospital construction. The writers are, Drs. 
John S. Billings, Norton Folsom, Joseph Jones, 
Caspar Morris and Stephen Smith. 

Emanating from such sources, the essays may 
be fairly held to embody the latest and best that 
has been said on the difficult problem of hospital 
construction. Numerous plans, designs and 
elevations are added, to picture forth with all 
possible clearness the views of the writers. The 
work is handsomely printed, and forms a valu- 
able addition to the literature of hospital con- 
struction. 

Two Lectures Upon the Relations of Civil Law 
to Church Polity, Discipline and Property. 
By Hon. Wm. Strong, .1.p., Justice of the 
Supreme Court, United States. New York, 


1875. Dodd & Mead. 

These lectures were originally delivered be- 
fore the faculty and students of the Union Theo- 
logicai Seminary, in New York, and were not 
intended for lawyers, but for those about to 
become ministers. 

In these days of church controversies, so 
profitable to the lawyers engaged, the subject 
of these lectures is one of general interest, 
especially when treated in a popular manner 
by so profound a jurist. 

Judge Strong adverts to the fact that, with 
rare exceptions, the colonies all claimed and 
exercised the right to control religious faith, 
church order and discipline, and asserted com- 
plete supremacy over church organizations. 
But the necessity of a common ground of union 
for communities with such diverse religious 
organizations compelled the amendments of the 
Federal constitution of 1787, and the constitu- 
tional provisions of the several States, whereby 
there resulted a complete renunciation of the 
authority of the State in the church. 

The civil law, then, tolerates the existence of 
church organizations, with such a polity as 
their members choose to adopt, without inquiry 
into the articles of faith. 

No power in civil government can prevent 
the formation of a church with any tenets, 
however licentious or offensive to the moral 
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sense of the community. But when such prin- 
ciples become practice. such inward and spirit- 
ual grace outward manifestation, such chu: ch 
or association would become amenable to the 
law. Civil law does control external conduct, 
though not articles of faith. 

The law leaves the internal management of a 
church exclusively to its own regulation. 
Thus the publication of the excommunication 
or discipline of a member, and the cause thereof, 
pursuant to the organic rules of the church 
organization, is held not to constitute a libel, 
provided the act of discipline and the publica- 
tion be not malicious. 

Again, the law recognizes the right of every 
church to determine, finally, who are, and who 
are not, its members. And yet, in regard to 
membership of private corporations generally, 
rights to membership are subjects of legal cog- 
nizance, and there is a remedy provided for 
irregular amotion. 

Courts leave to the churches to determine 
who are their officers, except where they are 
trustees of church property, and then it comes 
under the jurisdiction of the court to determine 
whether they are duly elected officers or not. 

In short, “ civil courts will not interfere with 
any church organization, connection, order, 
discipline or doctrine, nor will they interfere 
with the ownership of church property, except 
to enforce its being held in strict subordination 
to the uses to which it was devoted when it was 
acquired.” Of pews, he says, the sale of a pew, 
as a pew, conveys no ownership of the ground. 
It is a mere easement, an usufructuary inter- 
est. The corporation or trustee, notwithstand- 
ing the right of such pew owner, and against 
his consent, may take down the church and re- 
build. And when the charch edifice is taken 
down and a new one erected in its place, his 
right is extinguished. He is not entitled to a 
pew in the new building merely because he was 
a pew holder in the old. 

One more statement of general interest. 
Though a father cannot force a child to adopt 
religious opinions contrary to the dictates of 
the child’s conscience, yet if he should come to 
the conclusion that the attendance of his child 
upon the ministrations of any particular reli- 
gious instructor was not conducive to its welfare, 
he might prohibit such attendance, and confine 
it to such religious teachers as he might select, 
and any interference with the exercise of this 
authority amounts to an invasion of his rights. 
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THE DISPOSAL OF THE DEAD. 

The discussion as to the most appropriate 
way of disposing of the dead seems to have 
fallen somewhat into abeyance. After a most 
active canvass of Sir Henry Thompson’s scheme 
of cremation, it may be said to have been re- 
jected, as much on scientific as on sentimental 
grounds. 

The latter were presented in some detail, in a 
lately delivered lecture of Dr. Randall, at St. 
Mary’s Hospital, London. This lecturer re- 
ferred to the proposal for burning our bodies, 
“cremation,” as a heathen and pagan custom, 
which could not be approved of in a Christian 
country. The present proposal, of burning the 
dead in reverberatory furnaces, or near gas- 
works, is something more than disagreeable ; it 
appears revolting and almost brutalizing. This 
dismal annihilation, taught by the Pagans, has in 
it something so unsuited to the wants of a Chris- 
tian world, that it takes us back to the ages 
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when those barbarous customs were in vogue, 
as unsuitable to us as to have our bodies ex. 
posed on the summits of the “ towers of silence,” 
there to be devoured by the ravenous birds of 
the air, or to be thrown into the sacred Ganges, 
a prey to the rapacious reptiles. 


Such objections would have appeared more 
becoming from the pen of a lady contributor to 
a semi-religious fashion journal, than from the 
eathedra of a man of science. The real, and 
to our mind, sufficient objection to cremation 
is, that it destroys, too often, the evidence of 
crime along with the corpse. Frequently, sus- 
picion of murder is not aroused for some weeks 
after death. Then the body, if buried, can be 
disinterred, and many poisonous agents yet 
discovered, by the subtle processes of analysis, 
But once reduced to ashes, and the murderer 
knows that pursuit is vain. 

Dr. B. W. Richardson treated the British 
Social Science Congress to a description of a 
model sanitary city, in which, by scientific sani- 
tation, the mortality was to be reduced to 5 in 
1000 annually. The plan that he suggests for 
the inhabitants of his Hygeiopolis to dispose of 
the few that die, is as follows, and it may be 
taken as the last word on the subject from the 
mouth of a master. 

‘*For various reasons, the process of burial 
is still retained: Firstly, because the cremation 
process is open to serious medico-legal objec- 
tions; secondly, because, by the complete reso- 
lution of the body into its elementary and in- 
odorous gases in the cremation furnace, that 
intervening chemical link between the organic 
and inorganic worlds, the ammonia, is destroyed, 
and the economy of nature is thereby danger- 
ously disturbed; thirdly, because the natural © 
tendencies of the people lead them still to the 
earth, as the most fitting resting-place into which, 
when lifeless, they should be drawn. 

“Thus the cemetery holds its place in our 
city, but in a form much modified from the ordi- 
nary cemetery. The burial.ground is artifi- 
cially made, of a tine carboniferous earth. Vege- 
tation of rapid growth is cultivated over it. 
The dead are placed in the earth from the bier, 
either in basket work, or simply in the shroud; 
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and the monumental slab, instead of being set 
over, or at the head or fuot of a raised grave, is 
placed in a spacious covered hall or temple, and 
records simply the fact that the person com- 
memorated was recommitted to earth in those 
grounds. In a few months, indeed, no monu- 
ment would indicate the remains of any dead. 
In that rapidly resolving soil the transformation 
of dust into dust is too perfect to leave a trace 
of residuum. The natural circle of transmuta- 
tion is harmlessly completed, and the economy 
of nature conserved.” 

This suggestion of Dr. Richardson is founded 
on the results of some experiments in the use of 
charcoal, as proposed by Mr. Haden, and its 
adaptation to the double wicker coffin when 
kept above ground; the result being that three 
or four inches of charcoal, as the intervening 
space between the outer and inner basket, were 
not sufficient, nor-six inches; it was not until 
twelve inches had been reached, that offensive 
emanations, and the evidence of ammonia, car- 
bonic acid, and water charged with organic 
matter, ceased to be given off. 


ae 


NoTes AND CoMMENTS. 
Therapeutical Notes. 
PAINFUL MENSTRUATION. 

Dr. Baker, of Norristown, has found the 
following formula, given a week or ten days 
before the menstrual period, to yield almost 
sure relief in painful menstruation :— 
sil 
3ijss 
Mxxx 
54 





RK. Pil. ferri carbonat, 
Ext. conii mac., 
Ol. cinnamom., 
Syr. tolutani, 
Syr. simplici, 
Aqua, aa. Zvij. 
Tablespoonful four times a day. 
RHEUMATISM. 
Dr. Wm. Corson has derived much success in 
this disease with the following :— 


M. 


R. Phosphate of ammonia, 
Tincture of colchicum seeds, 
Tincture aconite root, 
Simple syrup, 


aij M. 
Teaspoonful every three or four hours. 


The Action of Gelsemina. 
Dr. J. Ott, of this city, has forwarded us a 


Notes and Comments. 





pamphlet, in which he describes some original 
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observations on the physiological action of gel- 
semina. The following resumé expresses his 
conclusions in regard to it :— 

1, In cold-blooded animals it paralyzes first 
the sensory ganglia, and then the motor ganglia 
in the central nervous system. This order is 
reversed in warm-blooded animals. 

2. It diminishes the pulse and pressure. 

3. This decrease of pulse-rate is due to less- 
ened irritability of the excito-motor ganglia of 
the heart. 

4. The fall of pressure is due to diminution 
of cardiac irritability and vaso-motor tonus. 

5. It decreases the respiration through a 
paralyzing action on the respiratory centres. 

6. It dilates the pupils. 

7. It reduces the temperature. 


The Oldest Medical Treatise. 


A copy of the celebrated Egyptian medical 
papyrus, brought to Leipzig by George Ebers, 
has been received at the Astor Library. Itisa 
fac-simile, in 2 volumes folio, containing 107 
plates. 

The writing in the original is exceedingly 
clear and regular, being in what is termed the 
Hieratic character. The body of the work is in 
black, the heads of sections in red ink. Of the 
medical recipes in the book, the following are 
specimens: ‘Caraway seed, goose fat and 
milk. Boil, stir and eat.” ‘‘ Pomegranate 
seed, sycamore fruit and beer. Treatas above.”’ 
The genuineness of the original is not wholly 
beyond doubt. 


Medical Value of Eucalyptus. 

Dr. Paul Boyce says, in the Virginia Medical 
Monthly :—A case of ague and fever, which had 
been treated with quinia, arsenic, etc., was 
cured in four days, by simply taking the essence 
of eucalyptus (prepared from the oil distilled 
from the leaves) 3ij three times a day. I be- 
lieve we possess in the eucalyptus a remedy not 
inferior to the cinchona alkaloids. The oil ap- 
plied to the nerve of a tooth soon destroys its 
sensitiveness and quiets the pain. In purulent 
catarrhal affections of the urethra it acts like a 


charm. 
-—— -————- > +See 


—The late Dr. Wallace, 3943 Chestnut St., 
West Philadelphia, left a copy of “Braithwaite’s 
Retrospect; complete, and one of the American 
Journal Medical Science, since 1846, which will 
be sold on application as above. 
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CoRRESPONDENCE. 


Lacerated Perineum. 


Ep. Mep. anv Sura. Reporter :— 

I have read Dr. Sterling’s report of a case of 
Laceration of the Perineum, with great interest. 
By the way, why is it not taught that the rup- 
ture is nearly always caused by the passage of 
the shoulders. In my practice, extending over 
a period of nearly twenty years, I have had but 
one or two cases of laceration that amounted to 
anything when the head passed; but have had 
several rather serious ruptures (none involving 
the sphincter ani, however) that occurred when 
the shoulders passed. Therefore. instead of 
giving minute directions as to the management 
of the perineum when the head passes, it would 
be well for obstetric writers to insist upon the 
necessity of properly delivering the shoulders 
when laceration is feared. And here let me 
add, that when the patient is not under the in- 
fluence of an anesthetic, great good can be 
accomplished by cautioning the patient, under 
penalty of severe injury, to hold her breath 
and not ‘“‘ bear down” during the final pains. 
In this way the accoucheur can gradually and 
safely deliver the child, with but little risk of 
injuring the perineum. Respectfully, 

L. J. Wairsks, M Dz 

Vevay, Ind., November, 1875. 


News AND MIscELLANY. 


American Centennial Celebration. 

The following circular has been issued in 
view of the approaching celebration next year. 
We republish it in full, because we wish every 
medical man in the country to interest himself 
in this nativnal and international event :— 


INTERNATIONAL MEDICAL CONGRESS. 


The medical societies of Philadelphia, ani- 
mated by a just spirit of patriotism, and an 
earnest desire to unite with their fellow citizens 
in celebrating the Centennial birthday of 
American Independence, have taken the initia- 
tory steps fur the formation of an International 
Medical Congress, by the appointment of dele- 
gates from their respective bodies, who were 
empowered to organize and petfect a scheme 
fur the above purpose. In accordance with the 
authority thus given, the delegation has organ- 
ized **The Centennial Medical Commission,” 
with the following officers :— 

President.—Samuel D. Gross, M.D., LL.D., 
D.C.L., OXON. 

Vice Presidents.—W. S. W. Ruschenberger, 
M.D., U. Ss. N.; Alfred Stille, s.p. 

Recording Secretary.—William B. Atkinson, 
M. D. 

American Corresponding Secretaries.—Daniel 
G. Brinton, u.p., William Goodell, m.p. 
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Foreign Corresponding Seeretaries.— Richard 
J. Dunglison, u.p., R. M. Bertolet, .p. 

Treasurer.—Caspar Wister, M. p. 

Arrangements have been made for the hold 
ing of the Congress in the city of Philadelphia, 
to begin on the 4th and to terminate on the 9th 
of September, 1876. The commission propose 
the following general plan for the organization 
and business of the Congress :— 

1. The Congress shall consist of delegates, 
American and foreign, the former representing 
the American Medical Association and the 
State and Territorial Medical Societies of the 
Union; the latter the principal medical 
societies of other countries. 

u1. The officers shall consist of a President, 
Vice President, four Secretaries, a Treasurer, 
and a Committee of Publication, to be elected 
by the Congress at its first session, on the report 
of a Committee of Nomination. 

11. The morning sessions of the Congress 
shall be devoted to general business and the 
reading of discourses; the afternoons to the 
meetings of the Sections, of which there shall 
be nine, viz.:— 

1. Medicine, including Pathology, Patho- 
logical Anatomy, and Therapeutics. 

2. Biology, including Anatomy, Histology, 
Physiology, and Microscopy. 

3. Surgery. 

4. Dermatology and avg 

5. Obstetrics and Diseases of Women and 
Children. 

6. Chemistry, Toxicology, and Medical 
Jurisprudence. 

7. Sanitary Science, including Hygiene and 
Medical Statistics. 

8. Ophthalmology and Otology: 

9. Mental Diseases. 

1v. The language of the Congress shall be 
the English, but not to the exclusion of any 
other language in which members may be able 
to express themselves more fluently. 

Gentlemen intending to make communica- 
tions upon scientific subjects will please notify 
the Commission at the earliest practicable date, 
in order that places may be assigned them on 
the programme. 

In order to impart to the Oongress a 
thoroughly international character, invitations 
to sendydelegates will be extended to all the 
prominent medical societies in Europe, Mexico, 
the British Dominions, Central and South 
America, the Sandwich Islands, the East and 
West Indies, Australia, China, and Japan. 
Invitations will also be tendered to medical 
gentlemen of high scientific position ; and dis- 
tinguished visitors may be admitted to member- 
Be by a vote of the Congress. 

-Among the advantages arising from such 4 
convocation as this, not the least important 
will be the opportunity afforded its members 
for the interchange of friendly greetings, the 
formation of new acquaintances, and the 
renewal and cementing of old friendships. 

The Centennial Medical Commission tender, 
in advance, to their brethren in all parts of the 
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world, a cordial welcome, and a generous 
hospitality during their sojourn in the “ Cen- 
tennial Uity.” 

The Congress will be formally opened at noon, 
on Monday, the fourth day of September, 1876. 

The registration book will be open daily, com- 
mencing Thursday, August 31st, from 12 to 3 
p. M., in the Hall of the College of Physicians, 
N. E. corner 13th and Locust streets. | Creden- 
tials must, in every case, be presented. 

Gentlemen attending the Congress can have 
their correspondence directed to the care of the 
College of Physicians of Philadelphia, N. E. 
corner of Locugt and Thirteenth streets, Phila- 
delphia, Pennsylvania. 

There is every reason to believe that there 
will be ample hotel accommodation for all 
strangers visiting Philadelphia in 1876. Fur- 
ther information may be obtained by address- 
ing the Corresponding Secretaries. 

All communications must be addressed to the 
appropriate Secretaries. 

Recording Secretary —W..14M B. ATKINSON, 
1400 Pine street, Philadelphia. 

American Corresponding Secretaries. —DantEL 
G. Brinton, 115 South 7th street, Philadel- 
phia, Witttam Goopett, 20th and Hamilton 
streets, Philadelphia. 

Foreign Corresponding Secretaries —RicH arp 
J. Duneuison, 814 N. 16th street, Philadel- 

hia, R. M. Berrotet, 113 8. Broad street, 

hiladelphia. 

Philadelphia, October, 1875. 


CENTENNIAL MEDICAL COMMISSION. 


Executive Committees for the States.—R. D. 
Arnold, of Savannah, Ga; H. F. Askew, of 
Wilmington, Del.; Wm. O. Baldwin. of Mont- 
gomery, Ala.; Fordyce Barker, of New York; 
Surg. Gen. J. K. Barnes, U. S. A.; Roberts 
Bartholow, of Cincinnati, Ohio; Robert Battey, 
of Rome, Georgia; Surg. Gen. Joseph Beale, U.S. 
N.; S M. Bemiss, of New Orleans, La. ; Henry 
J. Bigelow, of Boston, Mass. ; John J. Black, of 
New Castle, Del.; H. I. Bowditch, of Boston, 
Mass.; W. K. Bowling, of Nashville, Tenn; Gur- 
don Buck, of New York; F. J. Bumstead, of New 
York; S. Dickson Bruns, of New Orleans. La. ; 
8. C. Busey, of Washington, D.C. ; J. L. Cabell, 
of University of Virginia, Va.; KE. T. Caswell, 
of Providence, R. I.; Edward H. Clarke, of 
Boston, Mass.; P. 8. Conner, of Cineinnati, 
Ohio; A. B. Crosby, of Concord, N. H.; N.S. 
Davis, of Chicago, Ill.; L. A. Dugas, of 
Augusta, Ga. ; Calvin Ellis, of Boston, Mass ; C. 
M. Ellis, of Elkton, Md. ; Wm. Eimer, of Bridge- 
ton, N. J.; Paul F. Eve, of Nashville, Tenn ; 
Austin Flint, of New York; E. Geddings, of 
Charleston, 8S. C.; R. W. Gibbes, of Colum- 
bia. S, C.; Henry Gibbons, of San Francisco, 
Cal.; Wm. A. Gott, of Viroqua, Wis.; John 
Green, of St. Louis, Mo.; Traill Green, of 
Easton, Pa.; Wm. W. Green, of Portland, Me. ; 
Moses Gunn, of Chicago. Ill.; R. C. Hewett, of 
Louisville, Ky.; P. E. Hines, of Raleigh, N. 
C.; J. T. Hodgen, of St. Louis, Mo.; Edgar 
Holden, of Newark, N. J.; Stephen G. Hub- 
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bard, of New Haven, Conn.; J. C. Hupp, of 
Wheeling, W..Va.; J. C. Hutchinson, of Brook- 
lyn, N. Y.; C. L. Ives, of New Haven, Conn. ; 

. D. Jackson, of Danville, Ky.; Christopher 
Johnston, of Baltimore, Md.; Wirt Johnson, 
of Jackson, Miss.; L. 8. Joynes, of Richmond, 
Va.; Robert C Kedzie, of Lansing, Mich. ; F. 
D. Lente, of Pilatka, Fla.; Thomas M. Logan, 
of Sacramento, Cal.; Claudius H. Mastin, of 
Mobile, Ala ; Theo. McGraw, of Detroit, Mich. ; 
Hunter McGuire, of Winchester, Va.; George 
W. Mears, of Indianapolis, Ind.; R. D. Murray, 
of Key West, Fla.; W. A. B. Norcom, of Eden- 
ton, N.O.; Theophilus Parvin, of Indianapolis, 
Ind.; A. M. Pollock, of Pittsburgh, Pa.; F 
Peyre Porcher, of Charleston, 8. C.; Isaac G. 
Porter. of New London, Conn.; A. C. Post, of 
New York ; David Prince, of Jacksonville, Ill. ; 
J. C. Reeve, of Dayton, Ohio; J. E. Reeves, of 
Wheeling, W. Va.; T. G. Richardson, of New 
Orleans, La.; A. Sager, of Ann Arbor, Mich. ; 
Chas. E. Smith, of St. Paul, Minn.; Nathan 
R. Smith, of Baltimore, Md.; Stephen Smith, 
of New York; Edwin M. Snow, of Providence, 
R. L.; J. L. Stewart, of Erie, Pa.; D. Hum- 
phreys Storer, of Boston, Mass.; Absalom B. 
Stuart, of Winona, Minn.; J. M. Taylor, of 
Corinth, Miss.; J. L. Teed, of Kansas City, 
Mo.; J. M. Toner, of Washington, D C.; 
Theodore R. Varick, of Jersey City, N. J.; 
Wm. R. Whitehead, of Denver, Col.; J. M. 
Woodworth, U. S. Marine Hospital Service; D. 
W. Yandell, of Louisville, Ky. 


EEE 


Philadelphia Diploma Selling. 


We record with gratification, concerning this 
swindle, that our minister, General Schenck, 
made the imposture a subject of correspondence 
with the Government. Inquiry having been 
especially made in relation to the Philadelphia 
University of Medicine and Surgery, and the 
Livingston University of America, institutions 
so called, of which there are professed agencies 
in London and elsewhere, the Governors of 
Pennsylvania and New Jersey, the States 
in which these Univer-ities are respectively 
described as being situated, have forwarded 
communications to the United States Minister 
in London, which demonstrate to our English 
cousins that these institutions have no existence, 
and the diplomas sold under their seals are 
worthless and spurious. 


Indiana, Illinois and Kentucky Tri-State Medical 
Society. 


The first session of this Association was 
held in the city of Vincennes, Indiana, Tuesday, 
October 26, 1875. After a very pleasant and 
profitable session, of two days, adjourned to 
meet in same place, fourth Tuesday in October, 
1876. J. W. THOMPSON. M.D., 

President, Paducah, Ky. 


Georce W. Burton, m.v., Secretary, Mitchell, 
Indiana. 
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The Philadelphia Lying-in and Nurse Charity. 


Of this Institution, the report of the Board of 
Managers states that since the establishment of 
the charity, in 1831, 10,000 obstetrical patients 
have been cared for in the obstetrical depart- 
ment. About 4000 of these have received nurs- 
ing. and many of the most destitute have re- 
ceived nourishment and clothing, and many 
hundreds have been cured or relieved at the 
clinic ; 195 nurses have received regular instruc- 
tion since 1844, besides others in previous 
years. More than 6000 app'ications have been 
received for nurses and 4000 have been supplied. 
The following officers were elected for the ensuing 
year :—President, Elwood Wilson, m.p.; Vice 
Presidents, Dillwyn Parrish and John L. Hough ; 
Treasurer, Passmore Williamson; Secretary, 
David J. Brown. 


A Medical Director. 


Dr. William P. Pepper, of this city, has ac- 
cepted the position of Medical Director at the 
Centennial Exhibition. Dr. Pepper is fitted for 
the office thus tendered to and accepted by him. 
He has taken active interest in the Centennial 
since its inception, and has lately been identi- 
fied with the movement to establish a perma- 
nent Art Museum in Memorial Hall. 


/ 


Items. 

—The Maharajah of Vezianagram has en- 
gaged an American lady to open a dispensary 
at Benares, exclusively for the benefit of native 
women ; while the enlightened Sir Salar Jung 
has done the same thing in Hyderabad. Al- 
together the medical ladies appear to have more 
work on their hands than they can well do. 

—At the seventeenth annual meeting of the 
New York Co., Medical Society, the following 
officers were elected :—President, Henry B. 
Sands; Vice President, Thomas Addis Emmett ; 
Recording Secretary, Alfred E. M_ Purdy; 
rent ding Secretary, F. A. Castle; Trea- 
surer, H. P. Farnham ; Censors, H. T. Hanks, 
C. W. Packard, T. T. Sabine, J. E. Janvrin, 
E. J. Janeway; Delegate for three years, to jill 
vacancy, T. Satterthwaite. 

—In France, the Catholic party are prepar- 
ing to establish schools, in competition with the 
present State Faculty: a sixth Government 
school will soon be erected at Lille, so as to 
satisfy the wants of the Northern districts. 
There are, already, five schools in existence, 
three of which are in full work—Paris, Montpel- 
lier, and Nancy—while the other two are pre- 
paring to open, namely, Bordeaux and Lyons 


—What is called ‘“‘the obstetric hand” ap- 
ears on some ancient English coat-of-arms. 
he “obstetric hand” is a right hand, with 
the little and ring finger doubled down, and the 
fore and middle fingers extended, as if about to 
po the act of examination, which the 
rench call toucher. 
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—An old lady in Bridgeport, Conn., says she 
is one of the number born to ili luck. She has 
pasted nearly five thousand medical recipes in 
a book, during the past forty years, has never 
been sick a day in her life, and she is growing 
discouraged. 

—The mortality among the children in the 
colony of Victoria, is said to be appalling. 


Personal. 


—The great biennial prize of the F ench 
Academy has been given, with the necessary 
consent of all the other acagemies, to Dr. 
Paul Bert, Professor of Physiology at the 
Sorbonne, and a deputy in the National As- 
sembly, for his labors and published work “ On 
the Influence of Barometric Pressure on the 
Phenomena of Life.” 

—One of the most brilliant and distinguished 
pean age of the Paris Faculty, Dr. Paul 

orain. suddenly ended this life, on the morn- 
ing of October 25th. 

—Professor Billroth’s clinical assistant at 
Vienna, Dr. Gussenbauer, has been elected 
Professor of Surgery in the Belgian University 
of Liége. 

—Dr. A.8. McDill, Superintendent of Wis- 
consin State Lunatic Asylum, died recently. 
He was a member of the Forty-third Congress. 

—Paul Murphy, the celebrated chess player, 
is hopelessly insane. 

— 


QUERIES AND REPLIES. 


Dr. T. F. N.—The weight of the child whose meas- 
urements were reported by Dr. Blake, at the meet- 
ing of February 24th, 1875, of the New York Patho- 
logical Society, was, as nearly as possible 11% 
pounds, 

Dr. 8. K., of Miss.—We prefer not to give advice to 
individuals in this column. 
2+ oe 


OBITUARY. 


JAMES H. ARMSBY, M. D. 


A diepatch from Albany announces the sudden 
death, at his residence in that city, of Dr. James H. 
Armsby, Professor of Surgery in the Medical De- 
partment of Union College, Although slightly in- 
disposed for a few days, Dr. Armsby attended to his 
duties as usual. He complained of a slight ail- 
ment about the chest, but lectured at the College on 
Thursday morning, on “ Fractures.’ In the even- 
ing he spent some time at the residence of the late 
Judge Harris, where he became slightly chilled. 
He went home, and was occupied until 11 o’clock 
in writing. He then retired. and at 5 o’clock next 
morning called tne family. At 6o0’clock he breathed 
his last. 


MARRIAGES. 


BULLOCK—CoLLInNS.—In Brattleborough, Vt., on 
the 17th, ult., by Rev. W. H. Collins, Otis Bullock, 
M. D., and Miss Mary F. Collins, both of Warren, R. 1. 





